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VIII-4.1 


Declaration: Inventorship (only for 
the purposes of the designation of 
the United States of America) 

Declaration of Inventorship (Rules 
4.17(iv) and 51 bis. 1 (a)(fv)) for the 
purposes of the designation of the 
United States of Anfierica* 


I hereby declare that 1 believe I am the 
original, £irst and sole (if only one 
inventor is listed below) or joint (if 
more than one inventor is listed below) 
inventor of the subject matter which is 
claimed and for which a patent is 
sought . 

This declaration is directed to the 
international application of which it 
forms a part (if filing declaration with 
application) . 

I hereby declare that my residence, 
mailing address, and citizenship are as 
stated next to my name. 

I hereby state that I have reviewed and 
understand the contents of the above- 
identified international application, 
including the claims of said 
application. 1 have identified in the 
request of said application, in 
compliance with PCT Rule 4.10, any claim 
to foreign priority, and I have 
identified below, under the heading 
"Prior Applications", by application 
number, country or Member of the World 
Trade Organization, day, month, and year 
of filing, any application for a patent 
or inventor's certificate filed in a 
country other than the United States of 
America, including any PCT international 
application designating at least one 
country other than the United States of 
America, having a filing date before 
that of the application on which foreign 
priority is claimed. 
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I hereby acknowledge the duty to 
disclose information that is known by me 
to be material to patentability as 
defined by 37 C.P.R. § 1.56, including 
for continuation-in-part applications, 
material information which becaune 
available between the filing date of the 
prior application and the PCT 
international filing date of the 
continuation-in-part application. 
X hereby ^declare that all statements 
made herein of my own knowledge are true 
and that all statements made on 
information and belief are believed to 
be true; and further that these 
statements were made with the knowledge 
that willful false statements and the 
like so made are punishable by fine or 
imprisonment, or both, under Section 
1001 of Title 18 of the United States 
Code and that such willful false 
statements may jeopardize the validity 
of the application or any patent issued 
thereon . 
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Residence: 

(city and either US State, if applicable, 
or country) 
Mailing address: 



Name (LAST, First) 



Lebanon, Indiana 



SUKI?ER, Calvin, Russell 



vin-4-1 

1-3 



6090 South State Road 2 67 Lebanon, IN 
4 6052 United States of America 
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Citizenship: 



Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



US 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby appoint: 

"j/j Practitioners associated witli the Customer Number 



OR 



25885 



I Practitioner(s) r>amed below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 













































as attomey(s) or agent(s) to represent the undersigned before the UnitBd States Patent and Trademark Office (USPTO) in connection with 
any and all patent applications assigned oni^ to the undersigned according to the USPTO assignment records or assignment documents 

attached to this form in accordance with 37 CFR 3.73(b). 



Assignee Name and Address: 

Eli Lilly and Company 
Patent Division 
PO Box 6288 

Indianapolis, Indiana 46206-6288 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is 
required to be filed in each application In which this form is used. The statement under 37 CFR 3.73(b) 
may be completed by one of the practitioners appointed in this form if the appointed practitioner is 
authorized to act on behalf of the assignee, and must identify the application In which this Power of 
Attorney is to be filed. 



SIGMATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Name 



Douglas K. Norman 



Signature 



Jty Ger 



Date 



Title 



Deputy General Counsel, General Patent Counsel 



Telephone 



317-433-1651 

ubUc 



Yhls collection xA Inforinallon is required by 37 tV\K \M ana i54. Vho Information is required to obtain or retain a benefit by me public whk::h is to file (and Dy tne 
USPTO to process) an appKcation. Confidentiarrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coflection is estimated to take 3 minutes to comptete. 
induding gathering, preparing, and submttUng the completed application form to the USPTO. Time will vary depending upon the indivKhial case. Any cormicnts 
on the amount of Ume you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. l^-S- Pa^^ 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313- 1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-145a 

If you need assistance in completing the fonn, call l-eOO-PTO-QIQQ and select option 2, 



